rate). We estimated A(u) for female nonsmokers by multiplying the ill-cause age-specific mortality rates (for female nonsmokers) given n Hammond (1966) by the ratio of the overall U.S. age-specific female death rates in 1985 (all smoking categories) to those rates in 1962. Furthermore, 7EXCEss(*) = 7o(*)[^^EXCESs(*)]) where io(t) is the incidence of lung cancer death at t in the absence of all exposure, and .R.REXCESS(£) is the excess relative risk for lung cancer due to exposure history M. 70(*) = [1 - AF (t)]/0(*) where AF(t) and /o(t) are as defined above.
From Equation D-9 we can obtain an estimate of ^^EXCESS (*) = RR(t] - 1 for given values of p^d^ and /?4//3i and choice of exposure history M. It follows that, under the assumption that the observed rate ratio of 1.3 is causal, we can then obtain an estimate of AF(M) for to — 45 for each choice of exposure history (a, b,c) and value of A/^i, since, using Equation D-10, we obtain an estimate of /Mo from which, in turn, we obtain an estimate of AF(t) and
Remark 15 In estimating AF(M) in ex- and current smokers, •R-RExcEss(t) can be estimated from Equation D-9 for a given value of exposure history (a,fc,c), fa/fii, and ft under the assumption that the rate ratio of 1.3 is causal. (Knowledge of ft is necessary so that we can estimate from Equation D-10 the value of d0 rather than simply ftcfo.) "yo(0 is estimated as for nonsmokers. To estimate the all-cause mortality rate among exsmokers and continuing smokers we used the data in Hammond (1966) as described for nonsmokers, except for smokers of 20 cigarettes per day we used an average of the age-specific all-cause mortality rates in Hammond for smokers of 1-19 and >19 cigarettes per day; and for exsmokers we used both their smoking rates while smoking and the number of years since quitting (as a time-dependent co-variate) to enter Hammond's table at the proper place. Missing values in Hammond's table were filled in by linear interpolation or extrapolation.
Remark 16 Under Assumption la, ^EXCESS (*) would be the same for exsmokers and nonsmokers who had the same history of exposure to other people's cigarette smoke. But if we assume that cigarette smoke affects two stages of a multistage cancer model, then, for an exsmoker, the quadratic terms in Equation D-9 cannot be ignored. As such, a small increment in dose due to breathing other people's cigarette smoke will have a larger absolute effect. 1985, mortalityuld possibly be a dom would need to be reduced by parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
